Invitation For Bid
IFB Number 10A 1864
Page 1 of 2
ATTACHMENT 6
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open™.
B. All required attachments are included with this certification sheet.
C. Ihave read and understand the DVBE participation requirements and have included documentation

demonstrating that I have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The

signature below authorizes the verification of this certification.
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Martin Brothers Construction 916 381-0911 916 381-0611

2b. Email Address  fmartin@martinbrothers.net

3. Address

8801 Folsom Blvd Suite 260 Sacramento, CA 95826

Indicate your organization type:

4. [] Sole Proprietorship 1 a: I Partnership | 6. X] Corporation
Indicate the applicable employee and/or corporation number: State Tax |ld No 432-4701-4
7. Federal Employee ID No. (FEIN) 68-037788 5 | 8. California Corporation No. 1963954

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 41000000017

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
726454 - A

12. Bidder’ Name (Print) ' g 13; Titl.e
Felipe Martin / President
14. Slgnature == 7 15. Date
April 13, 2017

16. Are you c;}ﬁe/wnh the bepam@@%ﬁﬁ@,wces Office of Small Business and Disabled Veteran Business
ice

Enterprise Se s (OSDS) as:
a. Small Business Enterprise Yes [] No [X] b. Disabled Veteran Business Enterprise Yes [] No [X]

If yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you agfa‘h-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [] No

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Jay’s Trucking Service

Rock, Gravel, Sand, Asphalt, and Heavy Haul

PO Box 442, Elk Grove, CA 95624
Phone: 916-437-8592 Fax: 916-681-9487
CA207979 DVBE/SB# 57203 DIR# 1000026977
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Attn: Phil

fmartin@martinbrothers.net

Project:

Tonnage Rates Available Upon Request

Other EQUIPMENT available for DVBE/SB Bid:

2005 710 Backhoe
2015 410 Backhoe
2009 328 Excavator
2005 Case Skip loader

Call for rates and availability.

Thanks,

Jay Cavender
Jay’s Trucking Service
916-437-8592




Jay’s Trucking Service

Rock, Gravel, Sand, Asphalt, and Heavy Haul

PO Box 442, Elk Grove, CA 95624

Phone: 916-437-8592  Fax: 916-681-9487

erereemeneenerenene e 0200009, DVBE/SB# 57203 DIR# 1000026977
2017 Trucking Rates
| Wéekday 7 $93.00 775&163.00 N 15;3_00
Satutday/Night/Out of Arm 31310300 : 31085._0_0' ' 31-;.--5:'00
Sunday/Holidays $108.00 $113.00 $140.00

- eekday

$108.00 $140.00
Sapﬁtday/Nig_hf/Out of_Ai‘éa ; ;'frr'*:'”f;j?'ﬁTOS;00 : $113_.:_‘0‘O' $14500 _
Sunday/Holidays $118.00 $123.00 $148.00

Weel.(day

$108.00

$140.00

Saturday/Night/Out of Area

$108,0

$113.00

" $145.00

Sunday/Holidays

$118.00

$123.00

$148.060

Weckday 0 | $1 05.00 40“-.‘00 N} A
Saturday/Night/Out $120.00 T $145.00 N/A-
Sunday/Holidays $125.00 $150.00 N/A

Week 2 .
Saturday/Night/Out of Area 30.0 $14500 N/A
Sunday/Holidays $135.00 $150.00 N/A

One Way Travel Time for all out of town jobs. Tonnage Rates Available.

*On/Off rate represents delivery to jobsite only and does not include working on jobsite.
Drivers working on jobsite will be charged at prevailing wage rate.

*ADDITIONAL INFORMATION#*

TRANSFER TONAGE RATE AVAILABLE DEPENDING ON PLANT TO JOB LOCATION. CALL FOR
PRICING. RATES SUBJECT TO FUEL SURCHARGE ON PRICE ABOVE $4.00 PER GALL.ON. ONE WAY
TRAVEL TIME MAY APPLY ON ALL RATES. 4 HOUR MINIMUM ON COMBINATION TRUCK RATES.

3 HOUR MINIMUM ON TEN WHEEL RATES. 2017 RATES, ADD 5% PER CALENDAR YEAR THEREAFTER.

Contractor: Date:

Trucker: Date:




STATE OF CALIFORMIA ~ DEPARTMENT OF GENERAL SERVICES FROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

BT, 843 (Rev. 5/2006)
Instructions: The disabled veteran (DV) owner{s) and DV mianage(s) of the Disabled Veteran Business Enterprise

{DVBE) must complete this declaration when a DVBE confractor or subcontractor will provide materials, suppiies, services
or equipment [Military and Veterans Code Section 998.2]. Violations are misdemeanors and punishable by imprisonment or

fine and violators are llable for civil penalties, Ail signatures are made under penalty of perjury.
SECTION 1

Name of certified DVBE: Jay's Trucking Service DVBE Ref Number; s7203

Description (materials/supplies/services/equipmenfjproposed):

Solciation/Contract Number: (0 AL 8 (¢ 4

SCPRS Ref. Number:

(FOR STATE USE ONLY)

BEGTION 2
APPLIES TO ALL DVBEs. Check only gng box in Sectlon 2 and provide original signatures,

I {we) declare that the DVBE is not a broker or agant, as defined in Military and Veterans Code Section 999,72 (b}, of
materlals, supplies, services or equipment listed above, Also, complete Section 3 below If renting equipment,

[} Pursuantto Military and Veterans Code Section 999.2 {1), | (we) declare that the DVBE is a broker or adent for the
principalls) listed below or on an attached sheet{s). (Pursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal )

All DV owners and managers of the DVBE (attach additional 3 Wi icient signature blocks for each parson to slgn)i

. “@. 4//6/@

Jay T Cavendey

{Printed Name of DY Owner/Manager} \(ﬁgnamre of DV Owner/ Manager) {Date Sidnedf
(Printext Narme of DV OvmerfManager) (Signature of DV Owner/Manager) {Date Signad)
Firm/Principal for whom the DVBE is acting as a broker or agent: _
{if mare than one firm, lisf on extra shests.) (Print or Typa Name)
Fim/Principal Phone: 916-437-8592 Address, PO Box 442, Elk Grove, CA 35759
SECTION 3

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

[1 Pursuant to Military and Veterans Code Section 999.2 (¢}, (d) and (g), [ am (we are) the DV(s) with at least 51%
ownérship of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintaing certification requirements in
aceordance with Military and Veterans Code Section 999 et. seq,

[] The undersigned owner(s) own(s) at Jeast 51% of the guantity and value of egch piece of equipment that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined in Mifitary and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to submit thejr
personal fedetal tax return(s) to the administering agency as defined in Mifitary and Veterans Code 999.2, subsections
{c) and {g), will result in the DVBE being deerned an equipment broker.,

Disabled Veteran Owner(s) of the DVBE {attach additional pages with signature blocks for each person to sign)’

{Printad Nama) {Signature; (Date Signed)

{Address of Owner) ’ {Telephone) (Tax Identification Number of Ownar)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to slgn):

{Prinfed Name of 5, Manager ' (Signature of DV Manager) (Date Signed)




